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hould We Adopt Compulsory 


Health Insurance? 
* 


lx. Linrorp: Since 1945 President Truman has several times urged 
Pyress to enact a broad national health program. In speaking of an 
jomic bill of rights, President Truman has listed the “right to ade- 
pe medical care and the opportunity to achieve and enjoy good health 
ithe right to adequate protection from the economic fears of sick- 
” In a special message to Congress the President called for a five-point 
ram to bring about these objectives: 

Federal aid for the construction of needed hospitals and other 
2d facilities. 

Expansion of federal aid for state and local public health, maternal, 
child health services. 

Federal aid for medical education and research. 

Expansion of our present social security insurance system to pro- 
/protection against the loss of wages from sickness and disability. 
The expansion of our existing compulsory social insurance system to 
ide for the prepayment of medical costs. 

yday’s discussion is concerned with only the last of these points— 
her we should have a federal compulsory health insurance system 
fed by the Congress. Compulsory health insurance was an issue in 
year’s political campaign, with Truman advocating and Dewey 
j sing it. Congress will, in the present session, give serious considera- 
to the health insurance problem. 

uikshank, why do you favor the adoption of compulsory health 
vance? | 


t. Crurxsuank: Our people favor it—and we are for it all the way— 

very simple reason. Working people in the main have found that in 
| dustrial society there are four main hazards which confront them. 
ifirst is the hazard of death, especially to the breadwinner; second, de- 
jent old age; third, loss of income through unemployment; and, 
+h, both loss of income through sickness and the cost of medical care 
|. Through private insurance programs and through the Old Age and 
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Survivors Insurance program set up under the Social Security Act, 
first two have largely been taken care of. In a large measure, the une 
ployment insurance programs carried on by the states remove the r 
of involuntary unemployment. 

Now workers believe that, through a disability insurance program, | 
loss of wages through sickness can be met and, lastly, that the acti 
severe cost of medical care which confronts workers can be met by @ 
extension of these well tried and proved principles of insurance. ‘That 
why we support a health insurance program. 

We believe, and the American Federation of Labor has stated j§ 
this week, that there should be a broad national health program, bas 
upon a system of health insurance, covering a major proportion of tf 
population. It has stated that this program should include provision & 
medical research, training of personnel, and construction of need 
health programs. The statement then proceeded to list five particul 
specific guarantees to provide that, under the insurance systems, 
privileges of both those who provide service and those who receive 
will be protected. 7 


Mr. Linrorp: Dr. Fishbein, why do you not favor compulsory hes 
insurance? | 


Dr. Fisusern: The American Medical Association has consistent 
opposed compulsory sickness insurance under the government: fii 
because it brings the government as a third party between the doe 
and his patient every time the patient sees the doctor; secondly, it re 
ments the doctors and regiments the patients; thirdly, it inevitali 
lowers the quality of medical service (and we have today, in the Unit 
States, the highest standard of medical service available anywhere int 
world) ; fourthly, it introduces a powerful factor of compulsion on} 
vast majority of American people; fifthly, it is not insurance; it is taz 
tion, since it involves a deduction from the worker’s wages and a1 
on the employer equivalent to the deduction on a worker’s wages, ai 
everybody now agrees that the system would be so costly that inevital 
there would have to be additional funds from general tax funds to ma 
up the total cost; and, finally, of course, these guarantees about wh 
Cruikshank speaks are utterly without any validity simply because! 
regulation government can change a guarantee overnight. 


4 


Mk. Linrorp: It is clear that we have rather sharp difference of opi 
on this question. Before we explore those issues, I wonder if we cot 
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CHRONIC DISEASES INCREASE WITH AGE 
Cases per 1,000 Population 


15-24 25-44 45-64 over 
15 years years years 65 
rce; Oscar Ewing, The Nation’s Health (Washington: Government Printing Office, 


AGES under 


» some agreement on what we mean by compulsory health insur- 
. Cruikshank, what do you mean by compulsory health insurance? 


R. CRUIKSHANK: You are quite right, of course, that there are serious 
s of disagreement in the issues which Dr. Fishbein has mentioned. 
muld challenge every one of them. 
it I will move on with a statement of what we mean by compulsory 
th insurance. First, it is just what it says—it is insurance. That is an 
American principle—the pooling of resources to spread the risks with 
sh people are confronted. We had it first in fire insurance, and it 
d to a number of other risks. Under our proposed plan a fund 
Id be created which would be made up of the contributions based 
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on a percentage of pay roll paid by those who were covered under | 
plan. Out of that fund the costs of medical care would be paid. TE 
costs, which are now serious, and which are often catastrophic in nati 
and which often drive workers onto the relief roles or send them to # 
loan shark, would be done away with. ; 

On that word “compulsory” we do not dodge that issue; we will gra 
the nettle. “Compulsory” is a word which many people, including ¢ 
selves, usually do not like. But by “compulsory” in this program ) 
mean that as many people as possible must be covered. No insuram 
system will work in which the risks are selected, and these are only] 
the bad risks, because it makes it too expensive. And any insurance $| 
tem in which only those who are just confronted with the risk rv 
into it would not work. Life insurance would not work if you just fi 
old people going into it. The premiums would be prohibitive in cost.4 
we say that it should be compulsory in order to include as great a nu 
ber of people as possible and to spread the risk as widely as possif 
among the good and bad risks. 

It is not compulsory with respect to the relationship between } 
doctor and the patient. It is not compulsory with regard to the type} 
kind of medical care which is selected. It is only compulsory in terms 
the widest possible spread.* | 


1 On January 5, 1949, following the President’s State of the Union message, a meas: 
known as the National Health Insurance Bill, was introduced in both houses of Cong 
by Senators J. Howard McGrath, Robert F. Wagner, and James E. Murray and R 
sentative John D. Dingell. The measure, which is similar to the bill introduced in the’ 
Congress by the same sponsors, contains the following provisions: 


1. Health insurance for 125 million persons, with free choice of doctor and 
administration. 

2. Extension of federal old age insurance to cover 25 million more persons ane 
double present average benefits. 

3. Insurance to provide benefits when an insured person is out of work due to sick 
or disability. 

4. Extension and liberalization of unemployment insurance and employment sed 
programs, 


The statement did not indicate how the program would be financed, but a membe 
Senator Murray’s staff indicated that the financial side of the plan would be identic 
the former bill which provided for a 3 per cent pay-roll tax. 

Representative Dingell explained the provisions of the medical-health insurance sed 
of this bill as follows: 


1. A system of health insurance, national in scope, covering approximately 85 per! 
of the population. This includes employees, self-employed persons in business for 4 
selves, and their dependents. 

2. Insured persons eligible for benefits would be entitled to medical and dental sé 
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. Linrorp: Dr. Fishbein, do you agree with this statement of the 
{nition of compulsory health insurance? 


R. Fisupein: The word “compulsory” is the exact opposite of the 
xd “voluntary.” Eighty million people in the United States bought life 
urance and are covered with some two hundred billion dollars’ worth 
ife insurance, and nobody made anybody buy any of it. About fifty 
Ilion people today carry voluntary hospitalization insurance. Not one 
hem had to buy into that. 

agree, of course, that insurance is important because it does spread 
risk. However, the compulsory federal health insurance now pro- 
ed does not cover the very poor people who cannot pay anything and 
e who do not have jobs. It does not cover the eleven million old 
ple over sixty-five years of age who need medical care more, perhaps, 
n all the rest of the population together. It is not an all-inclusive 
erage of the vast majority of the American people with a high quality 
edical care. That is what we want to achieve, and we believe that 
't can be achieved by voluntary methods in a shorter time and to better 
sfaction than it can be achieved by a compulsory technique which will 
iment both doctors and patients.” 


Ar. Linrorp: Cruikshank, you have defined health insurance as a 
ice for pooling the risks by creating a national fund out of which 


general practitioners and specialists, home nursing care, hospital care, laboratory 
ice, X-rays, expensive prescribed appliances. 

Free choice of doctor, dentist, nurse, and hospital is guaranteed, as well as the right 
ange one’s choice. 

Every qualified doctor, dentist, nurse, and hospital is guaranteed the right to par- 
vate or not and to accept or reject patients. These guarantees apply to organized 
ps of practitioners, clinics, consumer cooperatives, and similar health-service plans 
vell as to individuals. Every hospital that participates is guaranteed freedom from gov- 
ental supervision or control. 

The insurance fund, instead of the patient, would pay the cost for the various services. 
method of payment is to be decided by those practitioners who furnish the service. The 
lation contains guarantees that the amount of payment is to be fair and adequate. 


recent survey sponsored by the insurance companies in the United States reports the 
Wwing number of people who carry some kind of accident and health insurance and 
belong to various voluntary accident and health insurance plans of this country: 


Surgical and medical expense insurance plans........ 26,000,000 
More comprehensive surgical and medical plans...... 9,000,000 
Benefits for loss of income due to disability.......... 31,000,000 
Blues Gross) hospital sinsurancenn ae velinye iiss dysis os 28,000,000 
Other insurance company and fraternal organization 


Inegoienl AONE GackrGnecoseune oblvodwebwsaor 21,000,000 
w York Times, January 7, 1949). j 
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medical care can be paid for those who are covered in the system. Ar 
you have said something about the hazard of illness, and the costs, a 
so on. How big is this problem of the nation’s sickness bill? Ho 
urgent do you think this matter of insurance is? 


Mr. CrurksHank: It is a tremendous problem, though one which 
very difficult to measure in exact statistical terms; and I would n 
attempt to do it. However, among the hundreds of thousands of peopl 
who today I trust are listening to this program, we know, and thi 
know, that people are confronted with a serious cost of care which p ( 
vents them often from seeking the kind of high-quality medical cam 
which they need at its early stages. It keeps them from getting the be 
medical care that today is available in the United States. There is} 
barrier, an economic barrier, and it is tremendous. We know, for exam 
ple, that the loss in industry from sickness is thirty-one times the amoul 
which is lost through strikes each year. Now, we have a good bit to s4 
about strikes, but here is a bill, in terms of productivity through ai 
loss of people taken out of productive effort by illness, which is thirt 
one times that of the strike loss. As to the individual, he is confronte 
with a cost which he cannot budget except through insurance. 


Dr. Fisuzein: I would agree with Cruikshank on practically ever 
thing which he said there. T am convinced that medical costs are hig 
and I know that they are high simply because modern medicine o 
so much more than the aa family doctor used to offer a hundif ¢ 
years ago. I agree that the economic hazard is considerable because 
the feds of man-days; but I am not convinced that sickness insurat 
would help that considerably, because in some countries more man-da 
were lost following the establishment of compulsory sickness insuraf 
than previously. And, finally, the largest single cause of disability a¥ 
absenteeism in ae is meneaatc disease; and we have recenj 
established a National Arthritis Foundation to go to work on resean 
on rheumatic disease, because we do not know the exact cause | 
rheumatic disease and because we have no specific method of treatme 
The mere fact that you give the fellow money to be cared for does 1 
mean he is going to go back to work. 


Bi 


Mr. CrurksHaNnk: Of course, we believe that the removal of this 4 
nomic barrier, while it would not solve all problems, would have a gf 
deal to do with solving them by making medical care available. : 
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BETTER HOSPITAL INTEGRATION MEANS 
BETTER HEALTH 
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) COORDINATED HOSPITAL SYSTEM, through a free-flowing exchange of 
ical services and patients, would offer the highest quality medical care to all 
Bmunities, even the most remote. The medical center would combine training, 
Siasive research, expert diagnosis and treatment of complicated cases. Several 
ict hospitals would provide such general special services for most hospitalized 
“Tents as major surgery, pediatrics, obstetrics, psychiatry. Community hospitals 
Id offer more limited services, referring more complicated cases upward. Rural 
cs would serve chiefly as out-patient clinics and diagnostic centers for referral 
e larger hospitals. 


‘Murce: Ibid. 


Nnd I challenge Dr. Fishbein on his statement that countries that have 
a system have more man-days lost through illness than they did 
wre. There are no comparable statistics in any country to substan- 
9: that. 


Gx. Fisusein: The oldest system was the German system, and the 
res are available as to man-days lost before and after the establish- 


it of the German system... 
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Mr. CrurxsHank: But they are not comparable statistics. 
Dr. Fisupern: ...up to the time when Hitler threw the system ot 


Mr. Linrorp: We have agreed, I think, that there is an econom 
obstacle here. ) 

Would you agree, not entering for the moment into a discussion 
whether it will improve the quality of medical care, that it would ¢ 
lieve the insecurity, the mental insecurity, of people in fearing the onsé 
of an illness which would be excessively burdensome on their financia 
resources? | 


Dr. Fisupern: That is a psychosomatic question, and I have no do ; 
| 


that people fear many things from which they ought to be relieveg 
People always fear unusual expenses which they have not budgeted; 2 
from that point of view I have no doubt that both voluntary and com 
pulsory sickness insurance has a psychosomatic effect, but how @ 
measure that I would not know, short of having all the people covere 
by one or the other and ah ee what pol Se | 


problem of having some symptoms which give them a vague fear; an 
they come just at the time when they have to decide whether they w. 
go and have that expensive medical checkup, that thorough physi¢ 
examination, or whether they are going to send daughter Mary off } 
school. And they postpone the medical because they do not want 
deprive the members of their family of other benefits. Because tht 
postpone it, later on often it becomes a serious illness, sometimes resul 
ing in death, It is that kind of thing which the provision through insv 
ance of meeting the cost of medical care would do that we are inté 
ested in. i 


Dr. Fisupein: Cruikshank has emphasized one of the great dangers’ 
the whole system, and that is of simply overwhelming the media 
facilities which our country can provide in a reasonable time, even 
ten or twenty years, with a great mass of trivial illness, making it utter 
impossible for the medical profession and the hospitals to give to diffiet 
cases the kind of care that they need. 


Mr. Crurksnanx: It looks as if I want to send the people to the doct! 
and that you want to keep them away from the doctor. 
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- WHERE ILLNESS STRIKES 
Disabling Illnesses per 1,000 Persons 


COMMUNICABLE DISEASES EGENERATING DISEASES 


ALL DISEASES 


»urce: Helen Hollingsworth and Margaret C. Klein, Medical Care and Costs in Relation 


amily Income (Washington: Government Printing Office, 1943). 


R. FisHBEIN: Ah, no, you said exactly something which has no bear- 
whatever. 


fr. Livrorp: The American Medical Association opposes compulsory 


Pith insurance, although, Dr. Fishbein, you agree that there is a prob- 
@ here. What do you propose? What does the A.M.A. recommend as a 


gram to meet this problem? 


Rr. FisHsetn: The doctors are obviously more familiar with disease 

many others, because they are living with it constantly. We propose, 

of all, the widest possible extension of public health, since half the 
inties of the United States do not now have adequate public health 
vices. We propose, through the state agencies, complete maternal and 
d welfare services so as to make sure that every mother and child 
uld have proper care, prenatal and postnatal. We propose the widest 


sible extension of voluntary sickness insurance. As I have already 
|, fifty million people have hospitalization insurance, and that can be 
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raised, within two to three years, to seventy or eighty million peop! 
and we can add to that gradually the risks which are not covered 
hospitalization, including surgical and catastrophic illnesses. We propa 
the proper medical care for our veterans—and the veterans are in co 
siderable doubt right now about this compulsory sickness insuran 
system because they would then have to pay a tax for something th 
now get apparently out of general government funds. The philanth 
pies of the United States have grown tremendously within the last fe 
years, including the Polio Foundation, the Red Cross, the Cancer Socie! 
the Heart Association, the Arthritis Fund, and they take care of a v 
amount of illness which would not be cared for under a compulsot 
sickness insurance system. 


Mr. CrurksHank: This is interesting, because we agree on all the 
things that Dr. Fishbein has recommended. We want the local healt 
units established. We want the construction of more hospitals. We wat 
environmental factors taken care of. But we maintain that our experient 
over the last twenty years has shown, very clearly, that these alone wi 
not do the job. We must remove the economic barrier between peop) 
and their doctors. The experience under the hospital construction act he 
shown that we cannot even meet the need of constructing the prov 
proper number of new hospitals needed, because in the areas of greaté 
need there is not the means of supporting the hospitals. People do n 
have the ways of paying for the care that they would get in these 
pitals. So, we add to that program a system of insurance which 
enable people to pay for all these fine facilities. 


Mr. Linrorp: You have both agreed here on an insurance systen 
Dr. Fishbein, you say that the government system will regiment the do 
- tor and the patients, that it will lower the quality of medical care, that 


different from a government system that it would bring about the 
results? What is so different in a government system from what 
suppose would come from voluntary health insurance? 


Dr. Fisugern: The main issue is, of course, the fact that a vast mas 
medical service, and some of it unnecessary, would be thrown on facili 
and on a medical profession beyond what it can care for reasona 
although these things are constantly growing by evolutionary process 
In ates to that, I want to mention briefly the fact that Cruikshank 
proposal to tie up research and medical education into the compul 
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DISTRIBUTION OF DOCTORS 
Population per Physician, 1942 
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urce: United States Public Health Service. 
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ness insurance system is the greatest threat of all, because funda- 
ital to all good medical care is an exceedingly high standard of 
lical education, without governmental controls. The medical colleges 
he United States have voted recently, unanimously, not to accept 
ernment aid in their advance toward higher standards and a wider 


ad of medical education. 


fx. Livrorp: What about this question? Would the government have 
st up a lot of controls over the doctors and over the patients in order 


stablish health insurance? 


11 
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i 


Mr. CrurxsnanK: No, they would not. The regulations which woul 
necessarily be developed in connection with any such program, as pro 
vided in our proposals, are regulations on which the people and th 
doctors themselves would agree. That is the democratic process, carrie 
right through all the way to the local unit—the small town, the villag 
the county, through state programs; and the people themselves partic 
ipate in it. As it is now, the people have practically no participation. Th 
matter of medical care and service is a two-party proposition, and toda’ 
it is a one-party proposition with the doctors controlling it and th 
people having nothing to say about it. 


4 

Dr. Fisupern: Of course, that statement is absolutely without any: 

validity, and anybody who has ever been to a doctor knows better than 

that, because when you go in to a doctor, you do not have to stay there, 
You can ask the doctor how much it does cost. If it costs too much, yo 

can walk out. There is no compulsion. And that statement is absolutely 


without any validity whatever as to the nature of medical practice in 


the United States today. : 


Mr. Linrorp: I gather that what Cruikshank is getting at are these 
medical-society sponsored prepayment plans in which the doctors have 
sole control. 


Dr. Fisupern: Not all of them. In some states, by state law, they have 
control. In other states, by state law, they do not have control. And, fur- 
thermore, I would like to ask Cruikshank if he knows anything else that 
the government pays for which the government does not control— 
which it does not control, completely, by regulation and by the forms 
used under the service—so that the government is at all times in complete 
control of the process. I have worked for it myself, and I know. 


Mr. CrurxsHanx: But we do not propose that the government control 
this. We propose only that the people use the instrument of government 
for collecting and disbursing the funds. The bill which we have seen 
introduced again this year is one which sets up particular guarantees. 
There are five of those guarantees in number. Our time is passing so I 
will not list them in detail here, but I will say that I, for one, think that, 
when the government of the United States establishes a guarantee and a 
protection to me, I have faith in that, and I have confidence in it, and I 
believe that the other people in the United States have confidence in 
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( government to maintain a guarantee of liberty and freedom under 
for any other program. 

. Fisern: You know that one Congress can pass a bill and the next 
Wgress reject it. 


Rr. Livrorp: It seems to me that we have also brought out the fact 
) that there are not enough doctors or hospitals or dentists or nurses. 
's been said by some that it would be impossible or unwise to put a 
pnal health insurance system into effect until we have enough doctors. 
ht do you think about that? 


. Fisupern: The total supply of doctors in the United States is today, 
pth Cruikshank and you, Linford, will admit, greater than that in 
other country in the world. We have one doctor to about seven 
fired and fifteen people, whereas the next nearest country has only 
sloctor to eleven hundred people. I believe that we will have to supply 
doctors simply because people are learning more and more to ask 
jnedical care. And our armed forces have increased tremendously; 
athe government itself is demanding more doctors than apparently 
fupply can meet for the Army, the Navy, the veterans, the Air Force, 
Public Health Service, and many other agencies. So, we must have 
I: doctors. We have recently created five new medical schools, and 
> are five others in prospect. I am quite sure that medical education 
_meet the demand for doctors. Since, however, medical education 
3 eight to ten years, you must grant that it will be ten years before 
an begin this program. 

rR. CRUIKSHANK: I agree that we need more doctors, and I would 
fe, too, that the insurance program will not meet all the problems of 
ical care. We never claimed that it would; and that is why we say 
it must be a part of a movement on a broad front against this prob- 
of medical care. 

ht here is the thing which strikes me: Dr. Fishbein has assured us 
‘with the rapid extension of voluntary medical care we can soon 
ide this for everybody, and yet he says that it cannot be done under 
pulsory insurance system, because there are not enough doctors. 
question of whether there are enough doctors is not related to 
ther it is a government-sponsored program or a purely private pro- 
4. But he gives it away because of this: In these fifty million 
m he is talking about who are covered under the voluntary program, 
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it is a big number only because very few of the plans provide comple 
medical care. That program would not, I grant you, be the drain on t 
supply of doctors that our program would, simply because it does no 
meet as much of the problem. , 


Mr. Linrorp: One of the questions with which a lot of people ai 
concerned, in respect to this problem, is whether the nation can affor 
the compulsory health insurance system. How much will it cost? © 


Mr. CrurksHaNnk: The question really is: Can we afford not to ha 
it? Can we afford to wait and to fool around with a lot of little p 
grams which will not meet the need for medical care? What it will cos 
in terms of money, I do not know. People today spend about six billiot 
dollars on medical care, and they are not getting enough and what the 
get is not good enough. What will it cost? It will cost something mor 
than that in money, but I say that we cannot afford to be without it an 


longer. We must provide health for our people. 


Dr. Fisusern: I do not naturally look at the money question with the 
very fancy view, for the simple reason that this is a tax, and workers ar 
already complaining that taxes are too high; that they cannot buy food 
they cannot get housing; they cannot get other essentials of life. Th 
proposes simply to increase taxes by an additional percentage. It mere! 
means that more and more money will go into government and less an 
less money into medical care. 


Mr. Linrorp: We have agreed that there is an economic obstacle bt 
tween many people and the medical care that they need. You hav 
agreed that insurance is one of the methods which should be used to tt 
to bridge this gap or to remove this obstacle. Dr. Fishbein believes that | 
can be done, and should be done, through the voluntary health oe 
measures. Cruikshank believes that health insurance can be effectivel 
applied only by the government through a compulsory health insurane 
system. 


The Rounp Taste, oldest educational program continuously on the air, is broadcast enti 
ly without script, although participants meet in advance, prepare a topical outline, and 
change data and views. The opinion of each speaker is his own and in no way involves 
responsibility of either the University of Chicago or the National Broadcasting on 
The supplementary information in this pamphlet has been developed by staff research an 
is not to be considered as representing the ofinions of the Round TaBLE Speakers. | 
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RECEIVE expert criticisms of your opinions 
UNDERSTAND the great economic and political ideas 


You May Begin 
REGISTR 
(These Are h 


Through BS 


The University of Chicago 
Round Table 
Home-Study Courses 


ses at Any Time! 
TO ALL. 


ition Courses) 


WORLD POLITICS 


WHY WAR? How can the world be organized for peace? Must democracy’ 
and communism inevitably come to blows? What foreign policy is in the best 
interests of the United States? Why is it so difficult for the great nations of 
the world to teach agreement in the United Nations? What is a balance-of- 


power policy? How can atomic energy be controlled? 


These are the problems of today. They must be answered by every citizen. 
His future and even his life depend upon his answer. But what are the basic 
principles behind the conflict in international politics? How many times have 
you wished you knew more about the meaning of the words used in the 


struggle among nations? 


The Wortp Pouirics course will give you a broader knowledge of basic prin- 
ciples involved in international relationships. Then it will test your under- 
standing of these principles by applying them to the specific current crisis 
situations discussed on the Rounp Tas Le. 


The course will help you to understand and judge the many proposals made 
about international politics. It will make use of the conflicting ideas of 
Machiavelli, Tolstoi, Freud, Dostoevski, Hitler; Mussolini, Lenin, Einstein, 
Wendell Willkie, Henry Wallace, and Walter Lippmann. 


For example, Lesson II, entitled “What Causes War?” includes an exchange of 
letters between Albert Einstein and Sigmund Freud, selections from Tolstoi’s 
War and Peace, two pages from James Byrnes’s Speaking Frankly, and short 
articles by Malcolm Sharp and Jacob Viner on war as a psychological and as 
an economic problem. Lesson V, on “Democracy and Communism,” includes 
the United Nations Declaration of Human Rights, extracts from the Pro- 
ceedings of the United Nations Commission on Human Rights, and selec- 
tions from A. D. Lindsay’s The Modern Democratic State and from Lenin’s 
State and Revolution. 


You will learn to understand and judge such statements about world politics. 
You will use methods of analysis to criticize the ideas of the many experts 
appearing on timely Rounp Tas vz discussions. You will acquire the habit of _ 
using these same methods to understand the confused and bewildering argu- | 
ments that you hear every day. You will learn to read, write, listen, and think 
about the politics among nations. 


__ ECONOMICS IN THE MODERN WORLD 


DO YOU KNOW ... 


THE SIZE AND LIMITS OF THE AMERICAN ECONOMY? 
HOW OUR MONEY SYSTEM WORKS? 

WHAT CAN BE DONE ABOUT INFLATION? 

WHAT PRICE CONTROLS DO? 

HOW WE CAN AVOID ECONOMIC COLLAPSE? 

WHAT A RECIPROCAL TRADE AGREEMENT Is? 


WHAT “COMPARATIVE COSTS” ARE IN INTERNATIONAL TRADE? 


Nobody can profitably use words when he doesn’t know their meaning. Yet 
modern citizens are expected to decide issues involving the exact and scien- 
tific words of technical economics. They are expected to judge proposals of 
the greatest complexity often without being able to tell whether the speaker 
is using facts or merely advancing an opinion. But economic terms are not 
a secret language which only the trained economist can understand. If you 
will take the trouble, you can command them. 


The Economics In THE Mopern Wor tp course is designed by a faculty com- 
mittee of the University of Chicago to teach adults the basic principles of 


economics. 


The course begins with a study of two aspects of the American economy: 
the structure of production and the national income. The second part is con- 
cerned with the functioning of the economy: how it is organized, how the 
market works, how goods are distributed. The third section is about money 
and banking: the nature of the monetary system and the mechanics of the 
system (the Federal Reserve System, savings, inflation policies, etc.). The 
last section of the course takes up international trade: the mechanics of the 
system, the specific problem of postwar recovery, and the relation of world 
trade to the problems of peace. 


' . . 
Economics IN THE Mopern Wor tp is a course that will help you understand 
the economic aspects of America’s affairs. It will teach you to apply careful 
economic analysis to the crucial problems of national economic policy. 


This Is the Library of Political Materials You Will Receive! 
WORLD POLITICS 


LESSON I—AN ILLusrraTion oF MetHop: Thomas Hobbes, Leviathan, Chapter 13, 
“Of the Natural Condition of Mankind as Concerning Their Felicity, and Misery” 


LESSON I]—Wuat Causes War? “Why War?” An exchange of letters between 
Freud and Einstein (Rounp Taste Pamphlet #554); Malcolm Sharp, “Consider- 
ations in the Making of Foreign Policy” (Rounp Taste Pamphlet #531); Leo 
Tolstoi, War and Peace (selections) ; James Byrnes, Speaking Frankly (selections) ; 
Jacob Viner, “Peace as an Economic Problem” (Rounp Tanz Pamphlet #565) 

LESSON III—Nationatism: Carleton J. H. Hayes, Essays on Nationalism (selec- 
tions) ; Documents on the Monroe Doctrine; George Washington, Farewell Ad- 
dress; Rupert Emerson, Analysis of Nationalism in Southeast Asia 


LESSON IV—Tue State: The Declaration of Independence; Benito Mussolini, 
Fascism (selections); Plato, Apology and Crito; John Locke, Treatise of Civil 
Government 

LESSON V—Democracy anp Communism: V. I. Lenin, State and Revolution; 
A. D. Lindsay, The Modern Democratic State (selections); Extracts from the 
Proceedings of the United Nations Commission on Human Rights; Declaration 
of Human Rights, adopted by United Nations Assembly, December 10, 1948 
(Rounp Taste Pamphlet #559) 


LESSON VI—Domination: The Tanaka Memorial (outlining Japan’s positive 
policy in Manchuria in 1927); Fédor Dostoevski, Brothers Karamazov (selec- 
tions) ; Alfred T. Mahan, The Influence of Sea Power upon History; The Problem 
of Asia; and The Peace Conference and the Moral Aspect of War (selections) 

LESSON VII—Batance-or-Power AnD Power Porirics: Martin Wight, Power 
Politics; Niccolé Machiavelli, The Prince; Adolf Hitler, Mein Kampf (selections) ; 
Frederick L, Schuman, Soviet Foreign Policy and Its Implications 

LESSON VIII—Feperation: Clarence Streit, Union Now (selections) ; Paul Hutch- 
inson, Editorials on World Government; Robert M. Hutchins, “A Speech in 
Denver on Foreign Policy” 

LESSON IX—INTERNATIONAL Law anp THE UnitTED Nations: Norman Bentwich, 
International Law (selections) ; Manley O. Hudson, Cases on International Law 
(selections) ; Report of Robert H. Jackson to the President and Agreement Estab- 
lishing an International Military Tribunal, from Trial of War Criminals; The 
Charter of the United Nations 

LESSON X—A., An Exercise 1n Criticar Listenine: An Analysis of a University of 
Chicago Rounp Tasxz Broadcast; or B. THe Controt or Atomic ENErcy: The 
Third Year of the Atomic Age (Rounp Taste Pamphlet #492); Atomic Energy 
and the United Nations (Rounp Taste Pamphlet #553) 

LESSON XI—Wuat Now? X, “The Sources of Soviet Conduct”; Walter Lippmann, 
The Cold War; Henry Wallace, “Letter to President Truman”; Henry L. Stimson, 
“Challenge to Americans”; Wendell Willkie, One World 

LESSONS XII, XIII, anp X1V—Corrent Poricy ProsteMs In Wortp Pouitics 
Six University of Chicago Rounp Tazxe pamphlets from which you select three 
subjects which you find most interesting to analyze 


This Is the Library of Economic Materials You Will Receive! 


ECONOMICS IN THE MODERN WORLD 


I. Booxs 

Harrop, R. F, International Economics. “Cambridge Economic Handbook,” 
Vol. VIII. New York: Pitman Publishing Corp., 1947. 

Henperson, H. D. Supply and Demand. “Cambridge Economic Handbook,” 
Vol. I. New York: Pitman Publishing Corp., 1947. 

Hicks, J. R., and Hart, A. G. The Social Framework of the American 
Economy: An Introduction to Economics. New York: Oxford University 
Press, 1945. 

Rosertson, D. H. Money. 6th ed. “Cambridge Economic Handbook,” Vol. 
II. New York: Pitman Publishing Corp., 1947. 


I, PAMPHLETs AND REPRINTS 

“America’s Foreign Trade Policy.” By J. B. Conpuirrz. Reprinted from 
America’s Place in the World Economy, ed. Arnotp J. ZurcuHer and 
R. Pace. New York: New York University Press, 1945. 

“The Bretton Woods Proposals.” By Harry D. Wuire. [did. 

“Canada and the Problems of World Trade.” With excerpts from Apam 
SmitH. (Rounp TasLe Pamphlet #526.) 

The Economic Organization. By Frank Knicut. Chicago: University of 
Chicago Press, 1933. 

The Federal Reserve System. By the Boarp oF GovERNors, FEDERAL RESERVE 
System. Washington: Federal Reserve System, 1947. 

“The Investment of American Capital Abroad.” By Hersert Feis. Reprinted 
from America’s Place in the World Economy, ed. ZurcHER et al. : 
“Is Economic Planning Succeeding in Britain? I.” With excerpts from 

Morrison and Cripps. (Rounp Taste Pamphlet #546.) 

“Is Economic Planning Succeeding in Britain? II.” With excerpts from 
Jewkes and Simons. (Rounp TasLe Pamphlet #547.) 

National Income Supplement to the Survey of Current Business. By the 
BurEAU OF ForEIGN AND Domestic CoMMERCE, DEPARTMENT OF CoM- 
MERCE. Washington: United States Government Printing Office, 1947. 

“On Debt Policy.” By Henry Stmons. Reprinted from Economic Policy for 
a Free Society. Chicago: University of Chicago Press, 1948. 

“The Politics of International Trade.” (Rounp Taste Pamphlet #540.) 

“Population—the Long View.” By F. W. Noresrern. Reprinted from T. W. 
Scuuttz (ed.), Food for the World. Chicago: University of Chicago 
Press, 1946. 

Prices, Wages, and Employment. By C. O. Harpy, K. B. WittiaMs, and 
H. S. Exxis. “Federal Reserve System Postwar Economic Study,” No. 4. 
Washington: Federal Reserve System, 1946. 

“Some Economic Problems of the European Recovery Program.” By Gort- 
FRIED Haserver. Reprinted from the American Economic Review, Sep- 
tember, 1948. 


. Six University of Chicago Rounp Taste pamphlets. From these you are to 
select three subjects which you find the most interesting to analyze. 


HOW TO PARTICIPATE 


YOU can complete these courses without leaving your home—by listening to the 
University of Chicago Rounp Tasre and by corresponding with your instructor. 
You can begin either one or both courses by mailing your application. Anyone 
within the range of the United States Postal Service and the National Broadcasting 
Company can register. For $25.00 you receive: (1) fourteen expertly prepared 
lessons containing introductory material and questions; (2) a package including 
all the extensive and authoritative assigned books and pamphlets; (3) copies of the 
relevant current Rounp TasLe pamphlets while you are taking the course; and 
(4) personal individualized replies from a competent instructor for each of your 
fourteen written lessons. In addition to these criticisms by the instructor, the 
Rounp Tasre experts dealing with the problems of your course will provide 
stimulating discussions and penetrating questions for you to examine. You can 
proceed at your own pace in completing a course, using as much time as you need, 
up to a year. You receive a certificate on completion of the course. 


You will receive a library of study materials and fourteen lessons by return mail. 
You will be notified of Rounp Tasxe broadcasts concerned with the subject matter 
of your course at appropriate times. 


TO REGISTER 


Please inclose the application blank below with your remittance and mail to: 


DrreEcTor 

Home Stupy DEPARTMENT 
Tue UNIVERSITY oF CHICAGO 
Cuicaco 37, ILLINoIs 


nn en ee ee ee ee ee ee ee, 


APPLICATION BLANK 


Please enrol me in the University of Chicago Rounp Tas_e Home Study course(s) in 
[J WORLD POLITICS 
[] ECONOMICS IN THE MODERN WORLD 
My check or money order for [] $25.00 or []$50.00 is inclosed. (Please make all 


checks payable to THE University oF Cuicaco.) 


BRITAIN’S CHARTER OF SOCIAL SECURITY! 


I. THe GrowTH oF Sociat SEcuRITY 


ON JULY 5, 1948, there will come 
into force in Britain five important 
Acts of Parliament dealing respec- 
tively with national insurance, indus- 
trial i injuries, a national health serv- 
ice, the care of children, and a scheme 
of national assistance for those in 
acute need.. 

' The five Acts do not introduce any 
great revolutionary principles; the 
idea that the community is respon- 
sible for certain aspects of the welfare 
of the individual is not new. A system 
of social security based on the same 
principle as the one about to begin 
has existed in Britain for several 
decades. What the new Acts do is to 
extend and expand a system which 
already exists and which has been 
built up by stages over a period of 
years. If collectively they amount to 
the biggest single step ever taken in 
this direction, it is because the bene- 
fits and services which they provide 
will be for the first time comprehen- 
sive. With only a few exceptions 
every man, woman and child in the 
country will be covered, regardless of 
his social status, his wealth, or his 
occupation. Many new forms of bene- 
fit are provided, too, covering even- 
tualities and needs at every stage of 
life, from a maternity grant before 


1 Excerpted from Britain’s Charter of So- 
cial Security, published in July, 1947, by 
British Information Services and reprinted 
by permission. 


a 


birth to a payment for funeral ex- 
penses at death. Once the Acts are in 
force it will be true to say that Brit- 
ain, practically alone in the modern 
world, provides a system of social 
security for all from the cradle to the 
grave.... 


II. Nationat INsurANCE 


First in importance of the five Acts 
due to come into force in July is the 
National Insurance Act, 1946: “An 
Act to establish an extended system 
of national insurance providing 
pecuniary payments by way of unem- 
ployment benefit, sickness benefit, 
maternity benefit, retirement pen- 
sion, widow’s benefit, guardian’s al- 
lowance and death grant, to repeal or 
amend the existing enactments relat- 
ing to unemployment insurance, 
national health insurance, widows’, 
orphans’, and old age contributory 
pensions and non-contributory old 
age pensions to provide for the mak- 
ing of payments toward the cost of 
a national health service, and for 
purposes connected with the matters 
aforesaid.” 

For all purposes connected with 
social insurance, the population of 
working age (that is, between 16 and 
65) is divided into three categories, 
described respectively as employed 
persons, self-employed persons, and 
non-employed persons, according to 
whether they are working on a con- 
tract of service for an employer, © 
working on their own account, or do 
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not fall into either of these cate- 
gories.... 


Everyone in any of the three cate- 
gories is obliged to pay (by purchas- 
ing special stamps to be affixed to a 
single contribution card, instead of 
the two cards for health and unem- 
ployment insurance under the old 
system) a certain weekly sum, vary- 
ing according to category, and vary- 
ing within each category according 
to sex and age. Employers of those in 
the first category are also required to 
contribute, and the Government adds 
a supplementary payment for all three 
categories. The cost of the scheme to 
the individual and the way in which 
the whole cost is divided are illus- 
trated by the following example. In- 
cluding payments under the Indus- 
trial Injuries scheme described later, 
a man over 18 years of age in the 
first category will pay a single week- 
ly contribution of 4s. 11d. (98c) or 
£12. 15s. 8d. ($51.14) a year, for a 
worker earning £5 ($20) a week, 
rather less than one-twentieth of his 
whole income. To this the employer 
adds 4s. 2d. (84c) and the Govern- 
ment 2s. Id. (42c), so that the total 
of contributions from all sources 
amounts to 11s. 2d. ($2.24) a week. 
In the other two categories the pro- 
portion to be borne by the insured 
person himself is higher, since there 
is no employer’s contribution.... 

Unemployment benefit is available 
for approaching 20 million workers. 
Once 26 contributions have been 
paid, standard benefit in a period of 
interruption of work can last for 180 


days, and for up to 130 added days 


assessed on the person’s contribution 
and benefit record. If a claimant ex- 
hausts his standard benefit but still 
satisfies all the other benefit condi- 
tions, “extended benefit” may be paid 
on the recommendation of a local 
tribunal without inquiry into his 
means. The rate of benefit will de- 
pend on the claimant’s record in the 
last contribution year. The normal 
rates are 26s. ($5.20) for a man, with 
an increase of 16s. ($3.20) for a wife 
or other adult dependent and 7s. 6d. 
($1.50) for a first or only child. 

There is no payment for children 
after the first since they are in any 
case covered by the Family Allow- 
ances scheme. There are, of course, 
safeguards against misuse of the 
scheme, and a man cannot draw 
benefit if, for example, he has been 
dismissed for misconduct, or if he 
refuses without good reason to accept 
a suitable job offered to him. 


Sickness benefit is at similar rates, 
and is available for about 23 million 
people, with increases for their de- 
pendents....—the weekly benefit of 
26s. ($5.20) for a single person com- 
pares with 18s. ($3.60) previously. 
As with unemployment benefit, sick- 
ness benefit can be paid after 26 
weeks’ contributions have been paid. 
It is payable for a year in the first 
instance, but will go on as long as 
sickness lasts if three years’ contribu- 
tions have been paid. 

Maternity benefits are of three 
kinds: maternity grant, maternity 
allowance and attendance allowance; 
the last two are alternatives. A moth- 
er receives a grant of £4 ($16) at 
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the time of confinement (or a few 
weeks before if she wishes), and if 
she has twins or more children at the 
same time can draw the grant for 
each one. If she normally goes out to 
work she is also entitled to a mater- 
nity allowance of 36s. ($7.20) a week 
for 13 weeks dating from six weeks 


before the baby is expected. ... 


Widow's benefit includes three 
separate benefits, and three years’ 
contributions must have been paid to 
qualify for it. If the average number 
of contributions is less than 50 it may 
be payable at a reduced rate. A widow 
is entitled to a widow’s allowance of 
36s. ($7.20) a week for 13 weeks 
from her husband’s death (with an 
additional allowance of 7s. 6d. 
[$1.50] a week for one child) if at 
the date of his death either he was 
not entitled to a retirement pension 
or she was under 60 years of age: 
under the previous system the corre- 
sponding sums were 10s. ($2) and 
5s. ($1). After 13 weeks a woman 
with one or more children may re- 
ceive a widowed mother’s allowance 
of 33s. 6d. ($6.70) a week. If she is 
over 40 and ten years have elapsed 
since the date of her marriage, when 
this allowance ceases (that is, when 
the child reaches working age), she 
continues to receive a widow’s pen- 
sion of 26s. ($5.20) a week; she is 
also entitled to 26s. ($5.20) a week 
if she was over 50 at the time of her 
husband’s death and ten years have 
elapsed since her marriage, regard- 
less of whether there are any children 
or not. In addition, a widow who by 
reason of any infirmity is incapable 


of self-support may be entitled to 
widow’s pension of the same 
amount.... 


Retirement pensions....A man 
over 65 or a woman over 60 who has 
retired from regular employment and 
has paid three years’ contributions 
and has maintained a yearly average 
of 50 contributions can draw 26s. 
($5.20) a week. A married woman 
insured only on her husband’s card 
is entitled to a pension of 16s. ($3.20) 
a week on her husband’s insurance if 
he also is entitled to a retirement 
pension: this pension depends on re- 
tirement from regular employment, 
and the pension is reduced in the 
week following any week in which 
earnings exceed 20s. ($4) during the 
first five years after pensionable age. 
On the other hand, if retirement is 
deferred after pensionable age the 
amount of pension eventually pay- 
able is increased by 1s. (20c) a week 
for each six-month period that the 
person stays at work up to the age of 
70 for a man or 65 for a woman. 
Thus a married man who retires at 
65 is entitled to 42s. ($8.40) a week— 
26s. ($5.20) for himself and 16s. 
($3.20) for his wife if she is living 
with him or maintained by him and 
under the age of 60. If she is over the 
age of 60 she is entitled to a pension 
of 16s. ($3.20) on his insurance, but 
if he continues to work till he is 70 
he will receive 36s. ($7.20) for him- 
self and 26s. ($5.20) for his wife, if 
she was over 60 and had retired at 
the date of his retirement. 


Death grant is a single sum paid 
on the death of an insured person or 
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one of his dependents, and ranges 
from £6 ($24) for a child under 
three years of age to £20 ($80) for 
a person over 18. The purpose of this 
grant is to help to meet funeral ex- 
penses. 
Industrial Injuries Insurance 

...In contrast to the older system, 
the scale of benefits is fixed. A basic 
rate of 45s. ($9) a week for an adult 
is payable as “injury benefit” for as 
long as the injured person is away 
from work up to 26 weeks. When the 
injured person returns to work, or 
after 26 weeks if he is still incapable 
of work, disablement benefit is paid 
if some disablement remains. For dis- 
ablement assessed at over 20 per cent, 
benefit is a pension; the full rate is 
again 45s. ($9), and for partial dis- 
ablement the rate is worked out as a 
percentage of total disablement; 20 
per cent disablement, for example, 
entitles a man to 9s. ($1.80) a week, 
60 per cent disablement to 27s. 
($5.40). For disablement less than 20 
per cent, benefit is a gratuity of not 
more than £150 ($600). For per- 
manent incapacity for work there is 
an additional allowance of 20s. ($4) 
a week (“unemployability supple- 
ment”), and a person prevented from 
following his own or an equivalent 
occupation can claim 11s. 3d. ($2.25) 
as a “special hardship allowance,” 
provided that it does not raise his 
total pension to more than 45s. 
(62) 

Il. Nationa, Heartu Service 

... The purpose of the 1946 Na- 
tional Health Service Act was not 
therefore to break entirely new 


ground, but to consolidate, extend, 
and improve a service already ex- 
tremely valuable... . Much publicity 
has been given to the dispute between 
the Minister of Health and the 
British Medical Association over the 
terms on which the doctors would 
serve, but it is important to realize 
that there was practically no disagree- 
ment on the desirability of having a 
National Health Service. 

Where the new service differs from 
and improves upon the old is first of 
all in its comprehensiveness; it is 
open to all, rich and poor, insured or 
not, on equal terms. Secondly, the 
range of services provided is wider. 
And thirdly, it is consolidated into 
a single system which will eliminate 
differences in the quality of service 
provided in different areas, yet with 
sufficient flexibility in structure to 
leave room for local initiative. Thus, 
while the Minister of Health is ulti- 
mately responsible for all services, the 
main part of the system, the family 
doctor service, is controlled by local 
executive councils; and the hospital 
service by Regional Hospital Boards 
(teaching hospitals by boards of goy- 
ernors), while the local authorities 
are still to be responsible for supple- 
mentary services such as midwifery 
and child welfare. 


The Family Doctor Service 

This service aims at making avail- 
able free of charge all the services 
normally provided by a general prac- 
titioner, including medicines. Every- 
one will still be able to choose his own 
doctor, and even for those entitled to 
free treatment for the first time, the 


only difference in the relationship be- 
‘ween doctor and patient will be that 
he fees will now be paid by the Goy- 
2rnment—an important change, since 
e patient will no longer have to 
consider whether he can afford the 
reatment advised by the doctor. 
ental services will be provided in a 
similar way, although at the begin- 
ning there will not be enough den- 
tists to provide adequate service for 
everyone, and priority will be given 
to nursing and expectant mothers 
and young children; the schools den- 
tal service will, of course, continue. 
The standard of service provided will 
be high, but if a patient wants some 
form of special treatment not pro- 
vided by the service he can still have 
it by paying a fee—and he can also, 
if he prefers, continue on the old fee- 
paying basis. 

As part of the family or personal 
doctor service there is also provision 
for the development of health centers. 
These centers will be set up as soon as 
possible and will be equipped at pub- 
lic cost with everything normally 
needed for a health service short of 
specialist equipment; and a doctor in 
the scheme may use them instead 
of or in addition to his private 


surgery.... 

In order to make these services pos- 
sible and to ensure that every part of 
the county is properly provided with 
doctors, several big changes have had 
to be made affecting the doctors 
themselves. The new service will be 
controlled by Executive Councils for 
each county or county borough. Half 
the members of each Executive Coun- 
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cil will be appointed by the local doc- 
tors, dentists, and chemists, and the 
other half by the county or county 
borough council and the Minister of 
Health. At first, all doctors will be 
able to join the service—and it must 
be remembered that no doctors are 
forced to do so—in the area where 
they are already practicing. After- 
wards, however, a doctor wishing to 
join the scheme for the first time or 
to move to a new area will have to 
get the permission of a.central Medi- 
cal Practices Committee whose task 
is to decide whether there are already 
enough doctors in the area he wishes 
to go to. If there are, he may be 
refused permission and told to go 
to another area undersupplied with 
doctors. 


From this it follows that a change 
had to be made in the system of buy- 
ing and selling medical practices. 
New entrants to the profession will 
now be saved the expense of buying 
a practice before they are able to start 
work, and a fund of £66 million 
($264 million) has been set aside to 
compensate those who invested 
money in this way but will not be 
allowed to get their money back by 
reselling the practice when they 
retire. 

Doctors on first taking up practice 
must accept the basic salary plus capi- 
tation fee method of payment for the 
first three years, after which time they 
are free to choose. Doctors already in 
practice may choose to be paid either 
by basic salary plus lower capitation 
fee or by the higher capitation fee, 
and may change from one system to 
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the other at any time. This is a com- 
plete innovation, and it was the ques- 
tion of remuneration (before it was 
thus amended), together with the 
rules for deciding where a doctor was 
to go and the prohibition on the sale 
of practices, which were the chief 
cause of dispute between the Minister 
of Health and the medical profession. 


Hospital and Specialist Services 

... The service is available to 
everyone. It will provide free of 
charge all forms of hospital treat- 
ment, including the services of spe- 
cialists when required, and including 
nurses and the supply of drugs, medi- 
cines, and medical appliances. The 
standard set will again be very high, 
but as with the family doctor service 
a patient who wants special attention 
can get it by paying a fee; for exam- 
ple, he can in this way be supplied 
with appliances of a more expensive 
type than usual. He can also have a 
private room if there is one available 
and he chooses to pay a fee, but it is 
clearly laid down that cases where 
privacy is necessary for medical rea- 
sons will have absolute priority in 
accommodation, which will then be 
free. 

Under the hospital service are in- 
cluded the more serious types of den- 
tal and ophthalmological treatment. 
The treatment of mental cases is also 
covered on the same conditions as for 
the rest of the service.... 

The administration of the hospital 
and specialist services is entrusted in 
the main to Regional Hospital 
Boards, 14 in number. The members 


of the Boards are appointed by the 


4 
Minister after consultation with the 
various bodies most closely concerned 
in the particular region. The regions 
themselves are planned so that the 
service in each one can be associated 
with a university medical school... . 
Although the Minister of Health is 
responsible for the general conduct of 
the hospital service, as he is for all 
other parts of the health service, the 
Regional Boards will be left very 
much to themselves both in the plan- 
ning and the carrying out of the 
service.... 


IV. CHILDREN 
The Family Allowances Act 

...It came into force in August, 
1946; within a year over 2} million 
families were benefiting from it in 
respect of over 4 million children, 
and the number was still increasing. 

Under the Act a payment of 5s. 
($1) a week is made in respect of 
every child except the first under the 
upper limit of school age (at present 
his 15th birthday), or up to July 31 
after his 16th birthday if he is still at 
school or apprenticed. Families with 
a single child do not benefit. Where 
there is more than one child under 
the upper age limit, all of them bene- 
fit except the first, and as each child 
reaches the age limit the next one 
below him in age ceases to benefit. 
This is why, in the other scheme for 
sickness and unemployment insur- 
ance, payments are made only for the 
first child, since the others are receiv- 
ing family allowances in any case. 
Family allowances are available for 
every family with children of the 
qualifying age, regardless of their 
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wealth or social position, and are paid 


for out of taxation without any form 


of contribution from the family. 
They are, however, liable to income 
tax. 

The Children Act 


This affects only ... children . 


who for one reason or another are not 


_able to enjoy an ordinary home life 


with their parents. ... 

What it does is to introduce a sys- 
tem of registration to ensure that 
proper standards are maintained, 


“while at the same time voluntary 


societies are no longer to be left to 
carry the whole of the burden. Under 
the Act the first responsibility for the 


care of homeless children is placed on 


the whole community, and the local 


authorities are made answerable to 


the Home Secretary for discharging 
the responsibility. 
County and county borough coun- 


cils are to take into their care any 
child under 17 in a number of cate- 
gories defined in the Act—orphans, 


deserted or lost children, children 
whose parents or guardians are un- 
able or unfit to look after them, or 
simply children whom they decide to 
be in need of proper care. In many 


such cases, the local authority itself 


becomes the legal guardian of the 
child. A child for whom responsibil- 
ity is thus accepted may be treated in 
one of two ways; either he may be 


boarded out with suitable foster par- 


 ents—the 


method _ preferred—or 
where this cannot be done he may be 
cared for in an institutional home 
provided by the local authority or a 
voluntary society. ... 
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V. Narionat AssIsTANCE 


... It sets out, in fact, to gather up 
the loose ends, and to provide for 
those eventualities which remain out- 
side the scope of the other four 
iActsaeee 

“Assistance grants” are to replace 
the older “outdoor relief,” blind dom- 
iciliary assistance, tuberculosis treat- 
ment allowances, unemployment 
assistance, and supplementary pen- 
sions. The authority responsible for 
making these grants is to be the Na- 
tional Assistance Board, hitherto re- 
sponsible for unemployment assist- 
ance and supplementary pensions 
which will be advised by local advis- 
ory committees. ... 

The principal test is to be that of 
need, Regulations to be approved by 
Parliament will lay down the general 
standard of assistance and the method 
of assessing resources and require- 
ments, although the Board’s local 
officers will have discretionary powers 
to adjust the allowance in the light of 
the individual circumstances. Both 
the resources and the requirements 
of a man and his wife will if they are 
living together be considered togeth- 
er. There will be no household means 
test though if the applicant has chil- 
dren working and living at home 
they will be assumed to be making 
a “reasonable contribution” toward 
rent and household expenses of the 
accommodation they occupy. Not all 
resources will be taken into account. 
An applicant who owns the house in 
which he lives will not be expected to 
sell it or borrow on it as security in 
order to meet his requirements. Up 
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to £75 ($300) capital or £375 
($1500) in War Savings will be ig- 
nored. Assistance will not normally 
be given if an applicant possesses 
more than £400 ($1600) in addition 
to these sums. The first 20s. ($4) a 
week of a disability pension and the 
first 10s. 6d. ($2.10) of a superannu- 
ation payment will be disregarded as 
well as certain other income. Assist- 
ance grants will not carry with them 
the social or legal stigma attaching to 
the old Poor Law. For example, un- 
der the old system a person receiving 
public assistance was ineligible to 
stand as a candidate in local or parlia- 
mentary elections, but this condition 
now disappears. The old liability of 
parents to maintain their children 
will be retained only in respect of 
children under 16, and that of chil- 
dren to maintain their parents will 
disappear altogether. 

Included in the responsibilities of 
the Board is the provision of two 
types of institution—“re-establish- 
ment centers” to put back on their 
feet and to fit for regular employment 
persons who, to quote the Act, are 
“through lack of regular occupation, 
as of instruction or training,” in need 
of the “re-establishment” which the 
description of the centers connotes; 
and “reception centers” as places 
where temporary board and lodging 
may be provided for “persons with- 
out a settled way of living”—tramps 
and other homeless and drifting men 
—and where they may be “influenced 
to lead a more settled life.” ... 

The local authorities are given new 
responsibilities under another part of 


the Act. The chief of these responsi- 
bilities is to provide “residential ac- 
commodation for persons who by rea- 
son of age, infirmity, or any other 
circumstances are in need of care and 
attention which is not otherwise 
available to them,” and temporary 
accommodation for certain other 
categories of people in need. The first 
applies chiefly to old people and those 
who are blind, deaf, dumb, or crip- 
pledasx: 

VI. ADMINISTRATION AND CosT 

In devising the machinery the chief 
emphasis has been on flexibility. Cen- 
tralization and the reduction of every- 
thing to a standard pattern have been 
avoided. Thus while the main respon- 
sibility falls on the Minister of Na- 
tional Insurance, the Home Secretary 
and the Minister of Health are also 
concerned. Local initiative is en- 
couraged. Some parts of the scheme 
are to be administered by the county 
and county borough councils direct. 
In other cases, special bodies are to 
be set up either to act in an advisory 
capacity (as under the National 
Assistance Act) or with executive 
powers (as in the Health Service). 
Although these local bodies employ 
full-time paid staff, membership of 
most of the bodies themselves is un- 
paid, and the tradition of voluntary 
service is maintained. 

The Ministry of National Insur- 
ance was set up by special Act of 
Parliament in the autumn of 1944. It 
has been staffed partly by normal civil 
service recruitment, and partly by 
taking over staff from the Approved 
Societies whose work is being 
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brought to an end by the National 
Insurance Act. When the Acts are in 
force, there will be a local office of 
the Ministry in most towns through- 
out the country; these offices will be 
responsible for the day-to-day admin- 
istration of national insurance and in- 
dustrial injuries insurance, and will 
co-operate where required in running 
the other services. 

Under the Minister is a National 
Insurance Advisory Committee of 
nine members, whose function it is 
‘to advise on the running of the 
scheme and to receive suggestions 
and representations from anyone 
concerned.... 

The cost of the whole scheme is 
estimated for the year 1948-49 at 
£850 million ($3,400 million), of 
which half falls on the central Ex- 
chequer, rather less on the Social 
Insurance Fund which replaced the 
old Unemployment Insurance and 
Health Insurance Funds, and only 
about £10 million ($40 million) on 
the local authorities, though this last 
item will increase considerably as 
their functions under the Children 
and National Assistance Acts are ex- 
tended. Of the total sum, £600 mil- 
lion ($2,400 million) is for social in- 
surance benefits (including industrial 
injuries), £150 million ($600 mil- 
lion) for the health service, £60 
million ($240 million) for Family 
Allowances and £40 million ($160 
million) for National Assistance. The 
cost is expected to rise steeply as more 
people qualify for retirement pen- 
sions, and in 30 years’ time social in- 
surance alone is estimated to cost over 


£900 million ($3,600 million). Most 
of the increased cost will fall on the 
Government, but there is a provision 
for a small increase in insurance con- 
tributions. 

It is difficult to compare these 
figures directly with the cost of the 
older social security services. The 
Beveridge Report gave an estimate of 
the cost of comparable services in 
1938 at £342 million ($1,368 mil- 
lion), shared between the Govern- 
ment, local authorities, and the in- 
surance funds. Those services pro- 
vided by the Government and the 
insurance funds, but excluding the 
local authorities, were estimated in 
the year 1947 to have cost £395 
million ($1,580 million)—less than 
half the cost of the first year’s work- 
ing of the new services. 

When the question is asked: “Can 
Britain, afford social security?” it 
must be remembered that by far the 
greater proportion of this cost con- 
sists of what are called “transfer pay- 
ments,’ which do not diminish the 
resources of the country as a whole. 
Nevertheless it is obvious that a pro- 
gram calling for so vast an internal 
expenditure cannot be carried out un- 
less the finances of the country are 
maintained on a sound basis. The 
estimates of costs for future years 
clearly have to assume that prices will 
remain stable; if they did not, to pro- 
vide services of equal value would 
only be possible at much greater 
COStaee 

The new social services must of 
course be viewed against this back- 
ground of the wide range of other 


ou 


services—education, school meals, the 
housing schemes of local authorities, 
to name only a few—which are avail- 
able. It is important to remember that 
the provision of these services is made 
possible mainly by the system of dif- 
ferential taxation, whereby a larger 
proportion of this cost is borne by 
the more heavily taxed higher income 
groups. In 1946, for example, a man 
earning £5 ($20) a week was left 
after taxation with over 98 per cent of 
his income available for spending, 


while a man with £2,000 ($8,000) a 
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year paid on an average about 40 per 
cent in tax. Those with incomes over 
£10,000 ($40,000) a year paid as 
much as 77 per cent in tax. But when 
one looks at the extent of the field 
covered by the social services it is 
probably safe to say that in Britain, 
perhaps more than in any other coun- 
try, the assessment of the obligations 
of the community to the individual is 
based upon his needs rather than 
upon his social position or inherited 
wealth. ... 


sai 


